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In 2004, the people of California elected to invest their tax dollars into better serving our community 

members with mental health needs by approving the Mental Health Service Act (MHSA). The purpose of 

this act was “to create a broad continuum of prevention, early intervention and service needs, and the 

necessary infrastructure, technology and training elements that will effectively support this system”. 

Through the California Reducing Disparities Project (CRDP), a subprogram within the MHSA, funds were 

secured to address the needs of those populations experiencing disparities in mental health services, 

specifically, African Americans, Asian/Pacific Islanders, Latinos, Native Americans, and the LGBTQ 

communities. Six years ago, during phase one of CRDP, the State sent teams of experts out to every 

county mental health department to assist them in refining their system to more effectively meet the 

needs of those communities. Efforts to meet these needs was to be planned by the county and funded 

by MHSA dollars. The purpose of this brief, co-written by a partnership of local community based 

organizations(CBO) that serve these populations, is to provide the perspective of those CBOs on that 

work and to establish how we can improve these efforts. 

The State MHSA requires counties to produce an annual report, and to develop or reassess a strategic 

plan and budget every three years. We have found in both cases, incomplete forms and priorities that 

do not honor the intent of the MHSA. The CBOs who have partnered to assess the County MHSA 

through this document have concluded that these reports and three year plans are bereft of many of 

the elements that the state mandates and do not honor the intent of the MHSA, going so far as to 

include incomplete forms or an absence of new programming. Specific findings include:  

Community Engagement 

Community engagement is a priority identified in both the State MHSA and within the project plan for 

the San Joaquin County MHSA. These plans recommend a spectrum of actions, including engaging local 

leaders and CBOs that serve those populations that need additional support. Yet much of the outreach 

described in the plan simply bolsters existing methods, limiting this work to individuals who are already 

engaged with the county mental health system. Additionally, the outreach plan fails to engage CBOs that 

would seem like natural partners for this work. For example, despite the fact that the LGBTQ community 

is one of the five target populations, neither of the two college LGBTQ centers, or the only regional 

LGBTQ center (nor any of its 19 partnering schools) have been engaged by the plan. These resources 

offer an unparalleled opportunity for community outreach, yet they are not even identified in the plan. 

Very little effort is being made to include community input outside of existing mental health service 

consumers, yet MHSA strongly encourages that community participate not only in reporting but also in 

the development of MHSA programs. 

The San Joaquin County Mental Health Service Act website’s content is outdated and visually 

antiquated. Despite a very important Community Feedback Meeting scheduled for May 24th, there is no 

announcement of this meeting found on the site’s homepage. How are community supposed to 

participate in the MHSA process as required by state law if public disclosures are not made?  

Lack of community engagement creates a break in the pipeline from population to service. While CBOs 

specialize in gaining the trust and respect of the community they serve, those CBOs can offer little in 

direct services without the essential partnerships with county health programs. 
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Issues such as violence and bullying have a significant detrimental impact on our youth’s mental health, 

as the CBOs invested in this statement understand from the many young people who walk through their 

doors day to day. To meet the needs of these youth, those CBOs have nurtured partnerships to work 

with the schools that these youth attend. These existing partnerships could also provide access for other 

resources. For example, trauma recovery programs are a greatly needed service for many of the 

populations identified in the CRDP, as they are more likely to experience traumatic violence such a gun 

violence. These collaborations could also be worked with to create a public safety strategy that is 

informed by the perspective of the victims and their communities, which would assist in reducing the 

need for these services for future generations. The MHSA plan neglects to take advantage of the pre-

existing partnerships where their resources and insight could be enormously beneficial.  

Recommendation: The County MHSA plan must include broader community meetings and engagement, 

like what has been done within the City of Stockton’s general plan and Stockton Unified School District’s 

LCAP outreach plan. This plan could benefit greatly from exploring existing partnerships that have 

already engaged these issues and partnering with those collaborations in their efforts. Outreach must 

happen outside of 1212 California Street both figuratively and literally and engage communities and 

neighborhoods that are in need and encompass the diverse populations identified within the State 

MHSA. 

Innovation 

Another area of focus for both the State and County MHSA plans is the introduction of innovative, 

evidence-based programs and to promote systemic change to reduce disparities. While the CBOs within 

San Joaquin County see sibling organizations in other counties moving forward with new programming 

through partnerships with mental and behavioral health departments, they do not see similar efforts in 

San Joaquin County. For many of the MHSA target populations, the issue of mental health is a taboo 

subject. To engage those communities we must first dispel those prejudices, and history has made it 

apparent that doing so will require a new and innovative approach. The current strategic plan does not 

identify this fact, and therefore neglects addressing this issue. Existing MHSA efforts in Sacramento and 

the Bay Area have engaged this barrier and have developed some effective models that could assist San 

Joaquin County in doing the same. Much of the MHSA funding within our county has been used to 

support existing services, which counters the fundamental concept of the Act.  

Recommendation: While it is unfortunate that our county has not yet enacted new programming on a 

significant level, we could greatly benefit from beginning from behind the curve by looking to those who 

have already succeeded. Evaluation of innovative programming from other counties could assist in 

jump-starting these efforts within our communities. Beginning with the basics is also a good start, which 

could be accomplished by accommodating communities identified by the CRDP project through health 

literacy initiatives, policy changes, and stronger CBO partnerships. 

Another area of focus that San Joaquin County should take into consideration is the exponential need to 

increase funding, investment in, and development of county-wide and trauma-informed public sectors 

that hold service providers accountable to the constituents they work alongside every day and which 

bridge the gap between populations most impacted by crime and violence, and the CBOs and 

governmental entities that distribute or allocate resources and assistance to those populations. Trauma-

informed practices are supposed to provide a new paradigm for organizing services and supports the 

recognize the central role that trauma plays in people’s lives and shifts the focus from what is wrong 

with you to what happened to you in order to create safer and healthier communities that are inclusive 
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of all struggles, regardless of documentation status, former criminal background, race, income, sexual 

orientation, etc.  

A comprehensive, holistic, clear and trauma-informed approach to implementing trauma-care demands 

that institutions dispel barriers to treatment by challenging notions of victimization that determine who 

deserves and receives victim services. In other words, county mental health systems must include those 

most at risk to perpetuate crime and violence to enhance public safety & implement rehabilitative 

services for offenders whose unresolved trauma may result in further retaliation and violence. In our 

experience as CBOs, it is those who cause the most harm that have also endured the most trauma prior 

to perpetuating violence. Thus, a county-wide, trauma-informed service sector requires restorative 

models that include and serve both those who are victimized by crime, as well as those who are 

victimizing through violence due to prior exposure to trauma. As CBOs that work with at-risk clientele, 

we know that formerly incarcerated individuals who have not received adequate social support and 

mental health treatment are more likely to recidivate than those who have sought treatment and care. 

Similarly, those who experience exposure to low to moderate traumatic incidents and leave them 

unresolved are more likely to be victims or perpetrators of high-level violent crimes later in life. 

Summary 

We politely request that the San Joaquin County Behavioral Health Services consider our 

recommendations that we feel will strengthen the County MHSA plan. We invite you to work with us on 

this common goal of mental wellness for our respective communities. There is much work that has 

already begun, and a partnership with county services is essential to the completion of those efforts. 

These communities would like to help you in assisting them, but they must be engaged to accomplish 

that. Those who you are tasked to serve are here at our organizations every day, and our door is open to 

you too. Throughout this document, we have offered suggestions to improve the MHSA from our 

perspective. We understand that there is much more to the ideas proposed, and that we also need your 

perspective to realize our collective reality. This can only be accomplished through a collaborative effort, 

which starts by beginning the conversation we have initiated through this document. There is much 

work ahead of us, but there can be less if we work towards this common goal together. 

 

Sincerely, 

 

                               

                               


